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Comparison of three Covid-19 RAD kits using  
 PT samples  

Three Health Canada approved rapid antigen detection (RAD) commer-
cial kits were tested against Covid-19 proficiency testing samples to 
compare their performance. 

Kits were tested against different dilutions of the reference material 
and after the sample had been incubated under different temperatures 
for 7 days. 

We used our standard positive sample (1/10 dilution of the inactivated 
virus material provided by BCCDC – see or Summer 2021 issue) to make 
1/50 and 1/100 final dilutions of the material and see if the three kits 
were able to detect the positive sample. 

The different dilutions were left for 7 days at different temperatures: 
room temperature (RT), 4°C, and 35°C and re-tested with the different 
kits. 

Observations 

The three antigen kits were simple and straight forward to use, with the 
FaStep having one extra 2 min incubation before adding the sample to 
the testing device; Standard Q was the most straight forward as it had 
already extraction buffer aliquoted in the extraction tube. 

Welcome             

Janet Reid  

CMPT welcomes Janet 
Reid to its Clinical Mi-
crobiology Expert Com-
mittee. 

Janet has over 30 years 
of experience as a med-
ical laboratory technolo-
gist in Microbiology. 
Have taken extensive 
continuing education in 
clinical microbiology, 
quality management, 
and leadership training. 
She is currently working 
as a manager in the mi-
crobiology laboratory of 
the Horizon Health Net-
work, of the Saint John 
Area. 
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Sensitivity Results 
When testing our simulated sample on the day of production, the three kits gave a strong positive result 
for dilutions A (1/10) and B (1/50) and a positive result for dilution C (1/100). 
Dilution D (1/1000) was not detected by the PanBio nor the Standard Q kits; a very faint band was ob-
served in the FaStep kit. 
 

All three kits gave good results for all temperatures after 7 days for dilution A (1/10) and B (1/50). Alt-
hough the tree kits were able to give positive results for dilution C (1/100) after 7 days incubation at 35°C, 
the result was hard to call for the Panbio and FaStep kits. 

Overall, the three kits performed well with similar sensitivities although the SD Biosensor Inc. Standard Q 
consistently gave stronger and sharper bands which would make the assay easier to interpret. 
It is important to note that the three kits had different type of swabs that could take different amount of 
sample. The swab provided with the Panbio kit took the smallest amount while the Standard Q absorbed 
al the sample; that could explain the differences in band intensity.  

Laboratory Quality Management course – Registration is now open  

The Laboratory Quality Management course is a com-
pletely on-line 22-week course designed to provide 
knowledge, discussion, and expertise for those interested 
in Quality Management for Clinical and Research labora-
tories.  
Course starts in January 2022 
More information: https://polqm.med.ubc.ca/course-
description/ 

https://polqm.med.ubc.ca/course-description/
https://polqm.med.ubc.ca/course-description/
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COVID-19 EQA Satisfaction Survey 

In February 2021, CMPT set off on a new program, to provide proficiency testing (EQA) for units providing 
rapid testing for COVID-19.  This was something novel for CMPT and others on many accounts.   

From CMPT perspective, this was the first time that 
we were involved in EQA for a viral product.  While 
around the year 2000 we experimented with a pro-
gram for Herpes simplex virus, that program was 
never fully developed. This time we had access to a 
brilliant product produced by Dr. Martin Petric at 
the BC Centre for Disease Control.  Much of the re-
search and development was completed before we 
got the material.  For our purposes we had to en-
sure that the product could be used appropriately 
for EQA; we needed to ensure that it was stable 
and homogeneous and could be used to simulate 
human nose swabs.   

From the client perspective, most of the testers were not laboratory technologists, and most had never 
heard of proficiency testing, much less External Quality Assessment.  

From a social/society perspective, this was an evaluation of new tests of a new virus in a new pandemic.  
Information was being gathered and decisions were being made based on tests results obtained through 
a hands-on performance that had not been thoroughly examined.    

With all this newness, what possibly could go wrong! 

With a little trial and error on all sides, the program got started, but it was important for us to know if it 
was working out for the testing clients.  A satisfaction survey was created and sent to participants. A re-
sponse rate of about 30 percent was achieved. 

When asked about whether the testers had ever participated in quality assessment about two thirds of 
responders said they had.  The other third said that while this was a new experience for them, the con-
cept of Quality Assessment made sense to them.   

When CMPT sent out the samples, they were accompanied by an instruction sheet that (a) explained how 
to prepare and test the samples and (b) how to report the results. Of people who reported back, one 
(12.5%) said they did not find the instruction sheet very helpful, but 6 (75%) said they did.  One reported 
they were not the ones that actually did the test, and so could not comment on the value of the instruc-
tion sheet. 

With respect to the samples, it is important that EQA samples look like and act like typical samples, oth-
erwise they are not a real test of performance.  When asked about the CMPT material and swabs, and 
their typical appearance six (86%) of participants indicated that the CMPT samples were very typical with 
some subtle variation only, while  one (14%) did not think the samples were very realistic at all.   
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Their concern was that while CMPT was testing the testing process, we were not testing the collection of 
the nose swab, which was true, but outside of the scope of what we could achieve. 

That being said, all the testers said that once they had a swab in their hands, be it from a nose or from 
CMPT, they processed it exactly the same. 

Finally, CMPT had set up a special mechanism so that as soon as the tester put the results into the com-
puter they would get back an immediate report telling them if they had achieved the correct answer.  
Seventy-five percent found this very helpful, while 25 percent did not.  Part of this was explained because 
commonly the person who did the testing was not the same person, or even in the same place as the per-
son who entered the results into the computer, so for them that immediate response was a lost effort. 

In summary the survey showed for a new 
program, there were a lot of plusses and 
while the survey results were not perfect, 
there was a lot for us to feel good about and 
lots to think about and learn. 

That is an OK place to start. 

Michael Noble 

CMPT welcomes Mahfuza Sreya 
 

CMPT welcomes Mahfuza Sreya, our newest staff member. Mahfuza is a graduate of the UBC BMLS pro-
gram and we have received great references and recommendations from her instructors. 

Mahfuza has already shown a great enthusiasm towards CMPT goals and her ability to learn quickly. We 
are confident that she is a great addition to CMPT and we look forward to working with her. 

Welcome Mahfuza! 


